Introduction
Traffic accidents represent an important component of emergency admissions, and many different injuries are noted. The average number of traffic accidents has been about 1.1 million annually over the last 5 years in Turkey; of these, approximately 140.000 were fatal (1) . Head and neck injuries are the most common cause of death. In cases of head and neck injuries that cause morbidity, most involve drivers and frontseat passengers (2, 3) . In the present report, we present a rare isolated example of a penetrating neck trauma caused by a tree branch during a car accident, commencing in the temporal region and extending from the external auditory canal and retromandibular area.
Case Report
A 23-year-old male patient with a head injury caused by a tree branch during a car accident was admitted to our emergency room. On physical examination, his circulatory system, respiratory system, cranial nerves, and central nervous system were normal. On head and neck examination, part of a tree branch had entered the right auricle superiorly, covering the external auditory canal, and reaching the retromandibular area (Figure 1a , b, and c). There was no active bleeding. On otoscopic examination, the tympanic membranes were bilaterally normal. The foreign body filled the right external auditory canal and attained the retromandibular area, as observed using Computer Tomography (Figure 2 ). The patient said that he had not been wearing a seat belt at the time of the accident. The branch had broken in through the vehicle's window.
The patient was operated on under general anesthesia. The superficial temporal artery commenced active bleeding after the foreign body was removed; the bleeding was controlled. The wood had entered the auricle superiorly and had completely separated the external auditory canal from the bone cartilage junction. The wood had moved the mastoid bone anteriorly and the parotid gland superficial lobe posteriorly; further, it had extended to the retromandibular area. The retromandibular vein and auricularis magnus nerve were intact. Pieces of wood were removed from the site of injury. Dead tissues were debrided. The conchal and tragal cartilage fragments that were open were positioned under the external auditory canal skin without suturing. The wound was washed with saline and rifampin sodium. Because the outer ear canal was separated from the bone canal, it could not be sutured. The external auditory canal was filled with a sponge and was allowed to recover.
A 38°C fever developed on the first postoperative day but soon resolved. Duocid (4×2 g) was administered for 7 days and amoxicillin/ clavulanate (2×1 g) for the following 7 days. A cover was placed on the ear for 2 weeks to protect the integrity of the external auditory canal. Ciprofloxacin ear drops were applied locally onto the ear wick. A slight narrowing of the external auditory canal was evident at the cartilage-bone junction 2 months postoperatively. An audiological evaluation revealed normal results. There was no additional pathological finding.
Informed patient's consent form was obtained.
Discussion
Traffic injuries are a problem worldwide. According to World Health Organization data, 1.2 million deaths and 50 million injuries occur each year because of traffic accidents (4) . Helmet use reduces the risk of injury in motorcycle accidents (5), whereas seat belt use reduces the risk of injury in automobile accidents.
Although knife and gun injuries are the most common causes of penetrating neck injuries, various other objects and situations have been reported in the literature (6) . One type of such injury, broken glass or foreign bodies entering from the outside, may cause head and neck injuries in automobile accidents. In our case, a piece of wood broke through the window of the automobile and entered the body superior to the right auricle, which is a rare situation. Penetrating head and neck trauma in connection with road accidents can cause significant morbidity and mortality simply because the neck contains many important structures of the vascular, respiratory, digestive, and neural systems (2, 3). Furthermore, complications such as infections caused by foreign body injuries can occur. The neck injury extended to the retromandibular area in our case. The auricular artery, retromandibular vein, and auricularis magnus nerve were not damaged in this area. To prevent infection, we treated the patient with intravenous Duocid (4×2 g).
Despite improvements in imaging technologies and surgical methods, penetrating injuries to the head and neck by impacted foreign bodies are very challenging because of the proximity to vital structures and/or difficulties in accessing the foreign bodies for removal. It can be difficult to determine the extent of the injury with a tree branch because fatty tissue and wood are approximately isodense on CT examination (7). In our patient, the external auditory canal was blocked by the wood, and an isodense image extended to the retromandibular area as observed in CT examination.
The auricle is an organ located between the dense anastomosis of the superficial temporal artery and the posterior auricular artery (8) . This anastomosis allows the use of various local auricular flaps in surgical treatment and increases the chances of surgical success. In our case, we are of the view that the anastomosis extended seamlessly throughout the external auditory canal because of the extensive vascularity. Thus, the external auditory canal had separated from the bone border; a supporting sponge was used to allow primary heal- ing. This was preferred because the outer ear bone canal skin is very thin; therefore, it could not be sutured. In fact, to elevate the tympanomeatal flap during tympanoplasty, a skin incision is performed in the bone canal along a similar path. In our case, a total separation of the external auditory canal skin was observed, whereas during tympanoplasty, the separation is less than 50%.
Conclusion
Protecting the integrity of the channel wall afforded a fairly good recovery in a case of total external auditory canal traumatic separation. In addition, many postoperative complications can be avoided or prevented during surgical removal of the foreign objects in penetrating neck injuries via the control of the major vascular and neuronal structures.
Informed Consent: Written informed consent was obtained from patient who participated in this case. 
